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Revision:HCFA-PM-78-69 (MMB) Attachment 3.1-A 
July -24, 1978 Page 3a-1 

StateOKLAHOMA 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
CATEGORICALLY NEEDY 

6.d.Other ServicesPractitioners’ 

See 4.b. EPSDT Psychological Services. 

CertifiedRegisteredNurseAnesthetists - Paymentismade for inpatientandoutpatient 
anesthesiaserviceswhich are in thescope of the MedicaidProgramandunderthe 
appropriatescope of practiceallowedunderStatelawforCertifiedRegisteredNurse 
Anesthetists. 

PhysicianAssistants - Payment is madeforservicesprovidedbyPhysicianAssistants 
within the current practice guidelines for the Stateof Oklahoma. 

Nutritional Services- Payment is made fortwo hours of nutritional counseling per year. All 
services must be prescribedby a physician and beface to face encounters between the 
State licensed dietitian andthe client. 

Services must be expresslyfor diagnosing, treating or preventing or minimizing the effects 
of illnesses. Nutritional services for the treatment of obesity is not covered unless there is 
documentation that the obesityis a contributing factorin another illness. 
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Revision: (BERC)HCFA-PM-86-20 
SEPTEMBER 1986 

Attachment 3.1-B 
Page 3a-3 

StateOKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDYGROUP(S) All Groups -

d. Practitioners'Other Services 

See 4.b. EPSDT Psychological Services. 

CertifiedRegisteredNurseAnesthetists - Paymentismadeforinpatientandoutpatient 
anesthesiaserviceswhichareinthescope of theMedicaidProgram and underthe 
appropriatescopeofpracticeallowedunderStatelawforCertifiedRegisteredNurse 
Anesthetists. 

PhysicianAssistants - Paymentismade for servicesprovidedbyPhysicianAssistants 
within the current practice guidelines for the State of Oklahoma. 

Nutritional Services- Payment is made fortwo hours of nutritional counseling per year. All 
services must be prescribed by a physicianand be faceto face encounters between the 
State licensed dietitian and the client. 

Services must be expressly for diagnosing, treating or preventing or minimizing the effects 
of illnesses. Nutritional services for the treatment of obesity is not covered unless there is 
documentation that the obesity is a contributingfactor in another illness. 
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Corrected 
Attachment 4.19-6 
Page 21-1 

State: OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATED 
OTHER TYPES OF CARE 

Nutritional Services 

Payment is made in accordance with existing rate for like services under the HCBW. A 
unit of services is based on 15 minute increments at $9.50 perunit, and is limited to two 
hours of service per year. The rates are kept on file in the Agency computer data base 
and in the Agency library 
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